OBJECTIVE: Previous abdominal operations might cause severe pelvic adhesions which can complicate cesarean delivery (CD) procedures. The present study aimed to evaluate the possible predictive value of striae gravidarum (SG) assessment on the pelvic adhesions formation. STUDY DESIGN: The current study was a cross-sectional study conducted in a tertiary university hospital between November 2016 and March 2018. All women scheduled for elective CD were included if they had pat least previous one CD. We excluded women with history of PID, endometriosis, previous abdomino-pelvic surgery and those with history of wound site infections. Then, preoperative evaluation of SG severity using Davey score which is validated scoring systems was done on the examination bed. Patients with no/ mild striae (score 0-2) were classified as group (I) and women with severe striae (score 3-8) were classified as group (II). During surgery, pelvic adhesions were evaluated and classified according to the Nair's scoring system. The primary outcome was the difference in the rate of pelvic adhesions between both groups RESULTS: The study included 300 women in the final analysis; group I included 114 women and group II included 186 women. The mean age of the study participants was 28.43 AE 4.56 years. The mean parity was 3.22 AE 1.26 and the mean gestational age at inclusion was 37.26 AE 1.13 weeks. Eighty women (26.7%) were delivered by 3 CS or more. No statistical significant difference regarding the baseline characteristics of both study groups. Regarding presence of pelvic adhesions during CD, about 90% of women with severe striae versus 82.5% of women with no/mild striae were found to have adhesions with statistical significant difference (p¼0.035). Dense adhesions were significantly present in severe striae group (57.4%) versus (41.5%) in no/mild striae group (p¼0.022). The mean Davey score in women with group (II) was significantly higher than group (I) (4.25AE3.36 vs. 2.95AE3.09, p¼0.03). Nair's score was positive moderately correlated with Davey score (r¼0.541, p¼0.016). According to the results of multivariate regression analysis, Davey score > 2 was the only variable associated with increased risk of pelvic adhesions (p¼0.010). Therefore, it is considered as significant predictor of pelvic adhesions CONCLUSION: Assessment of SG status of a patient with a previous CD using Davey score might help predict pelvic adhesions status before planning a new surgery 947 Are skin scar characteristics associated with intra-abdominal adhesions at repeat cesarean delivery? 
OBJECTIVE:
The current study aims to evaluate the association between skin scar characteristics and intra-abdominal adhesions at repeat cesarean delivery (CD). STUDY DESIGN: The current study was a prospective cross-sectional study carried out in a tertiary Maternity hospital between November 2016 and March 2018. Three hundred women with at least one prior CD and scheduled for repeat elective CD were included. Preoperative evaluation of the skin scar characteristics was performed including scar appearance (flat-depressed-elevated), scar pigmentation (hyperpigmented or non-pigmented), scar length and width. During repeat CS, intra-abdominal adhesions were evaluated and classified Poster Session V ajog.org according to the Nair's scoring system. The primary outcome was the rate of pelvic adhesions among study participants and its association with the different scar characteristics. RESULTS: Regarding presence of intra-abdominal adhesions, no difference between women with flat scar versus non-flat scars regarding presence of adhesions (p¼0.148). However, dense adhesions were significantly present in women with non-flat scar (71.7%) versus (46.1%) in the other group (p¼0.001). no difference between women with hyper-pigmented versus non-pigmented scars regarding presence of adhesions (p¼0.448).
Correlation analysis shows that Nair's score was positive moderately CS scar length (r¼0.575, p¼0.032), however not correlated with CS scar width (r¼ 0.137, p¼0.082). Using logistic regression analysis scar length, scar width and scar pigmentation were not related to adhesions formation. Only the non-flat scars were significant predictor to the occurrence of intra-abdominal adhesions (p<0.001) CONCLUSION: There is an association between CS scar appearance and formation of intra-abdominal adhesions, particularly for elevated and depressed scars OBJECTIVE: Theoretically the placement of a cervical cerclage in early pregnancy could influence subsequent labor outcomes at term. Prior studies have yielded conflicting results regarding the potential association with adverse labor outcomes such as Cesarean delivery (CD), cervical laceration and prolonged labor. Our objective was to evaluate term labor outcomes in women with and without a cerclage within the Consortium on Safe Labor (CSL) cohort. We hypothesize that women with a cerclage in the incident pregnancy will have increased adverse term labor outcomes. STUDY DESIGN: A retrospective cohort study was performed using data from the CSL. Women with live non-anomalous singleton gestations > 37 weeks with induced or spontaneous labor were identified. The risk of CD and other maternal and neonatal outcomes were compared between women with and without cerclage placement during pregnancy. Univariable and multivariable analyses were performed with adjustment for confounding factors (all covariates with p < 0.05 in univariable analysis). Planned subgroup analysis by history of CD was performed. RESULTS: 374 of the 147,463 in the CSL (0.25%) had a cerclage. In univariable analysis, cerclage placement was associated with a significant increase in the frequency of CD (p ¼ 0.016, OR 1.4, 95% CI 1.07-1.84), cervical lacerations, infectious morbidity, and blood loss ( Table 1 ). The association with cesarean delivery persisted in multivariable regression (Table 2 ). In subgroup analysis cerclage placement was associated with an increased risk of CD only for women without a history of CD. Cerclage placement was not associated with an increased risk of neonatal morbidity. CONCLUSION: Cerclage placement in pregnancy is associated with an increased risk of cesarean delivery, cervical laceration, and infectious morbidity among women delivering at term. These findings suggest that cerclage placement may alter cervical biomechanical properties that may impact labor progression and outcomes. However, the magnitude of the association may not alter clinical decisions regarding cerclage placement in appropriate candidates. OBJECTIVE: To investigate whether the presence of peritoneal adhesions during a second cesarean delivery (CD) resulting from the first CD, are associated with peri-and post-partum infectious morbidity. STUDY DESIGN: A retrospective cohort study was undertaken, comparing maternal peri-and immediate post-partum infectious morbidity during the second CD, between women with and without adhesions resulting from the first CD. All women over 18 years old at their 2 nd CD, with a singleton pregnancy between the years 1988-2016 were included in the analysis. Patients with previously diagnosed adhesions during the first CD, a history of other abdominal or pelvic surgery, pelvic infection or pelvic inflammatory disease, endometriosis, uterine Mullerian anomalies, and births of newborns with known chromosomal or structural abnormalities were excluded from the analysis, resulting in a study population of 7,925 women. Infectious morbidity was defined as a composite of chorioamnionitis, post-partum fever, urinary tract infection and surgical wound infection or disruption. In order to identify factors that are independently associated with infectious morbidity, multivariate logistic regression analyses were constructed to control for potential confounders.
